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access to optimal emergency care should not be affected by socioeconomic status.
Action on EMS-C is needed at the highest levels of federal and state governments to ensure that adequate resources are devoted to children's needs in this area. Legislative and regulatory authority can be used to create requirements and incentives to provide necessary EMS-C resources. Governmental action should not, however, be the only means by which advances in EMS-C are achieved. Community efforts by individuals and voluntary organizations and steps by health care or public safety professionals can be vital to the initiation and success of EMS-C programs.
Major societal issues are affecting EMS-C by increasing the need for emergency care and by altering the ways in which that care is delivered. Although this committee is not in a position to address these issues in a comprehensive manner, it underscores their significance and calls for appropriate efforts by other groups and by society at large to work toward solutions. In recent years, urban violence associated with easy access to guns and illegal drugs has become a particular threat to the physical and psychological health of inner-city youth, creating a tragic increase in the need for emergency care. New products and technologies, despite efforts to reduce risks, can expose children to new hazards such as toxic substances or recreational injuries. For poor or uninsured children, inadequate access to primary care contributes to a greater need for truly urgent care because conditions remain untreated. It also leads to otherwise unnecessary use of the ED for basic care of minor illnesses and injuries. The continuing loss of health care services in rural areas and the increasingly desperate financial position of many states and localities impose constraints not only on resources available to support emergency care but also on all publicly funded health care programs. The committee believes that problems such as these demand urgent attention. Addressing the current needs in EMS-C will not resolve these larger issues, but it can help ensure that high-quality emergency care will be available to children who require it.
ORGANIZATION OF THE REPORT
This report reflects the broad scope of the committee's concerns and discussions. It presents those matters that the committee sees as especially important for EMS-C and explains the basis for the committee's formal recommendations. The next two chapters provide background regarding emergency medical care for children and introduce many of the issues that subsequent chapters address in greater detail. Chapter 2 describes differences between children and adults that account for differences in the care they need and examines the epidemiology of serious illness and injury in children. Chapter 3 presents a history of EMS and EMS-C and reviews the.l of spending is not excessive for the goals set forth.opportunity fortus (physical mobility and functioning, social and role Linctioning, and emotional and mental well-being).
